REQUEST A REPORT

REQUESTER INFORMATION

RELATIONSHIP TO DECEDENT:

NAME:

MEDICAL EXAMINER REPORT

A Medical Examiners Report from
the McCracken County Coroner’s COMPANY:

Office will include:

ADDRESS:
a Cause of Death page from
the Medical Examiner CITY:
the Forensics Pathologist’s STATE & ZIP CODE:
Autopsy Final Diagnosis page
(if autopsy was performed). EMAIL:
and a Toxicology Report PHONE:

(if toxicology testing was
performed).

DECEASED INFORMATION

DATE OF DEATH:

NAME:

Medical Examiner cases take

approximately 8-12 weeks from the
date of death for completion. All
hard copies of the reports are
certified by the Coroner’s office.

PREFER TO RECEIVE THE REPORT BY:

MAIL: EMAIL:

REPORTS REQUESTED:

Amanda Melton, Coroner TOXICOLOGY: AUTOPSY:

McCracken County, KY Mail this request & Photo ID to:
McCracken County Coroner

300 Clarence Gaines Street,

Paducah, KY 42003




